Thomas Jefferson University

Jefferson Digital Commons
Phase 1

Class of 2022

1-2020

Oncology Hospital at Home: A retrospective chart review
examining whether oncology patients placed under observation
status by the ED could be managed in the home setting
Mary Blumenfeld
Thomas Jefferson University, mary.blumenfeld@jefferson.edu

Adam Binder, MD
Thomas Jefferson University, adam.binder@jefferson.edu

Nathan Handley, MD
Thomas Jefferson University, nathan.handley@jefferson.edu

Follow this and additional works at: https://jdc.jefferson.edu/si_ctr_2022_phase1
Part of the Emergency Medicine Commons, and the Translational Medical Research Commons

Let us know how access to this document benefits you
Recommended Citation
Blumenfeld, Mary; Binder, MD, Adam; and Handley, MD, Nathan, "Oncology Hospital at Home: A
retrospective chart review examining whether oncology patients placed under observation
status by the ED could be managed in the home setting" (2020). Phase 1. Paper 91.
https://jdc.jefferson.edu/si_ctr_2022_phase1/91
This Article is brought to you for free and open access by the Jefferson Digital Commons. The Jefferson Digital
Commons is a service of Thomas Jefferson University's Center for Teaching and Learning (CTL). The Commons is
a showcase for Jefferson books and journals, peer-reviewed scholarly publications, unique historical collections
from the University archives, and teaching tools. The Jefferson Digital Commons allows researchers and interested
readers anywhere in the world to learn about and keep up to date with Jefferson scholarship. This article has been
accepted for inclusion in Phase 1 by an authorized administrator of the Jefferson Digital Commons. For more
information, please contact: JeffersonDigitalCommons@jefferson.edu.

Oncology Hospital at Home:
A retrospective chart review examining whether oncology patients placed under
observation status by the ED could be managed in the home setting

Mary Blumenfeld, Adam Binder, MD*, Nathan Handley, MD*

Introduction: Hospital at Home (HaH) programs deliver hospital-level care in the home
setting rather than in the traditional inpatient unit. In the US, this model of care has
focused on the general medicine population, but no such models for adult oncologic care
have been described in the literature to date. The current study seeks to identify whether
certain diagnoses of patients with cancer admitted to observation status are predictive for
early discharge and potentially model diagnoses on which to build a HaH program.
Methods: Electronic medical records were reviewed for 130 adult cancer patients
presenting to the Thomas Jefferson University Hospital ED from 2018-2019 who were
subsequently placed under observation status. Patients were placed into 13 groups
according to the primary conditions that warranted their update to observation status.
Kruskal-Wallis analysis was done to identify differences in length of stay between groups.
Chi-squared analysis was done to identify differences in likelihood of admission vs.
discharge following observation.
Results: There was no significant difference in length of stay between groups (p = 0.83).
No significant differences were observed for either time in observation (𝝌2 (24, N=130) =
46.05, p = 0.12) or observation end event (𝝌2 (36, N=130) = 20.26, p = 0.68) among
diagnostic groups.

Discussion: The lack of significant statistical findings highlights the need to increase the
sample size and to redefine the diagnostic categories. We anticipate that with improved
study design we will be able to identify the right patient population with which to pilot the
HaH intervention.

